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NOTIFICATION FOR IMPORT OF DOGS
UNDER THE RABIES PREVENTION LAW AND THE DOMESTIC ANIMAL INFECTIOUS DISEASES CONTROL LAW
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Year Month Day Name and address of applicant
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fE£FT Address :

E i 75 Telephone :
FAX :

E-mail :
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To the chief of Animal Quarantine Service
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I hereby notify for the importation of the undermentioned animal(s).
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Species of animal(s) Quantity
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Date of birth (Age) Sex
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Country of export Scheduled place of arrival
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Scheduled date and place of embarkation
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Scheduled date of arrival (year/month/day) Name of scheduled vessel (or flight No.)
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Name and address of consignor
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Name and address of consignee
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In the last column of next page, please note the information such as the use of the animal(s), the destination, name and address of the
facility in which the animal(s) is/are kept, etc.
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Name of animal(s)
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Means for identification (e.g.microchip)
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Identification number/Mark
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Date of identification(year/month/day) | Location of identification Type of microchip (reader)
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Breed Color
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Use cargo or hand luggage
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Length cm Height cm Weight kg
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Name and address of the facility in which the animal(s) is/are kept
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Name and address of

destination
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Countries visited in the past 12 months and the date of visits

FERIR T B4 HErEAE H B EERIEtl TRk DFEEA TR OB G4 e O S 24t
Rabies vaccination | Date of vaccination, ~ Date of expiry Kind of vaccine Name of product and manufacturer
(year/month/day) | (year/month/day)
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Before blood sampling
R 1% Booster(if any)
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Rabies serological test| Date of blood sampling (year/month/day) Antibody titer TU/ml
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Name and address of the designated laboratory
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Other vaccination | Date of vaccination Date of expiry Kind of vaccine Name of product and manufacturer
(year/month/day) | (year/month/day)
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